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debility, such as the pulse becoming frequent, out of proportion to 
the temperature, or becoming smaller and more fi-equent, as com- 
pared with previous observations, we ought at once to try to rouse 
the nerve-centres by some of the means alluded to above. All 
authors mention, as the first indication in the treatment of all acute 
diseases, " to obviate the tendency to death." I venture to express 
tile opinion that this indication is best met, in a very large number 
of cases, by close attention to the state of the nervous ystem. We 
should watch for the first indication of its giving way, as by delirium ; 
by extieme temperatures in febrile c'~ses ; rise of the pulse with 
smallness and softness as compared with the previous day, or out of 
proportion to the rise of temperature; dry or brown tongue; great 
general prostration; and many other well--known signs of nervous 
failure. Any of these symptoms hould be vigorously treated before 
the state becomes alarming. It is said to be a rule that, in febrile 
diseases, blood-pressure in the arteries and body temperature stand 
in an inverse proportion to each other--that is to say, that while the 
arteries retain their tone there is no great rise of temperature, which 
occurs only when the pulse is soft or small or both, and the blood- 
pressure low. I f  the rule holds, it might help to explain the very 
decided action digitalis has as an antipyretic. Digitalis contracts 
the small arteries and increases blood-pressure, and so would control 
rise of temperature. 
ART. X . - -A  Case of Tetanus [nfantum Successfully Treated. By 
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Terenure Dispensaries, Co. Dublin. 
As the recovery of so few children from this very fatal disease 
has been placed on record in this country, I wish to bring the 
following case, which was successfully treated by me, under the 
notice of the profession : - -  
CAsz.--About the middle of January, 1884, I was consulted by a 
Mrs. B., of Crumlin, a fine, strong countrywoman, a labourer's wife, who has 
been eight years married, and the mother of five healthy children, about 
her infant, who had become very ill with fits some days after its birth. 
On the 12th of January, 1884, Mrs. B. was confined of her youngest 
child, a strong, healthy female infant (the subject of this paper). Her 
labour was natural and quick, and, according to her account, was only of 
an hour and a half duration. The child appeared to be quite well till 
By DR. HENRY DAVY. 221 
the seventh day after its birth, when it became fretful and would not 
suck, and refused to take the breast, and it seemed to be in pain when 
attempts were made to nurse it. I t  uttered a whimpering, whining, 
unnatural cry, and became quite livid in the face; the head, neck, and 
body were thrown backwards, and became quite rigid, as occurs in 
opisthotonos. The child's mouth was rigidly closed, owing to the 
spasmodic action of the masseter muscles, so that it required considerable 
force to introduce the finger into the mouth, which was pursed up, and 
from which frothy saliva issued during the tetanic paroxysm, and while 
this lasted, the mother, in her attempts to feed her infant, could not get 
the point of a teaspoon into its mouth~ and every attempt o feed it only 
aggravated its sufferings, and brought on violent spasms, whereby the 
greater part of the food taken was expelled from its mouth. The hands 
were tightly clenched, the thumbs being drawn across the palms of the 
hands ; the thighs and legs were flexed on the body, the great toes being 
abducted while the others were flexed. The bowels were inclined to be 
costive, and the urir/e was scanty. The child's cry was a peculiar, sup- 
pressed whine, which is so characteristic of this fatal disease. The 
umbilical cord fell off on the fourth day after its birth; the navel itself 
looked healthy, but was slow in healing, and bled a little on the fourteenth 
day, from the force of the child's crying. 
The following treatment was ordered : - -The food consisted of a tea- 
spoonful of brandy, one-third of a teacup of fresh cow's milk, mixed 
with two-thirds of a teacup of water, slightly sweetened, to be given 
warm out of a spoon, a little at a time, during the intervals between the 
paroxysms. The mother usually managed to get down about three tea- 
cups of milk and brandy, prepared as above, in the twenty-four hours, 
by feeding the infant shortly after it awoke from sleep, induced by taking 
a dose of the following mixture, and which she considered "a  grand 
bottle, as it always quieted the ch i ld : " - -  
1~. Chloral hydrat. 
Potass. bromidi, aR, gr. 16 
Ext. ergot, liq. (Long's), v0. 48 
Glyeerini, 3 iii. 
Aquae destillat, ad ~ iv. 
Ft.  mist. M. 
A teaspoonful to be given every third hour, representing chloral hydrate 
and bromide of potassium fir gr. 89 and ext. ergot, liq. "at 1~ in each dose. 
After taking a teaspoonful of this mixture, the child used to fall into a 
sound sleep for about three hours, and then awake up refreshed, and com- 
paratively free from the spasms for a few minutes. This treatment was 
steadily continued for fourteen days, when the child commenced to take 
to the breast again, and from this time there was a very gradual, bat 
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steady, improvement, which ended in ultimate recovery. The child is 
now nearly 1 year and 7 months old, and is one of the strongest and 
healthiest children I have in my district. 
Tetanus infantum, or trismus nascentium, or neonatorum, as 
it is sometimes called, may occur any time after birth ; from twelve 
hours, to twelve or even fifteen days, but generally within the 
first nine days from birth, hence it is called "the nine-day fits." 
The following are stated to be its remote causes :-- Impure air, 
uncleanliness, imperfect ventilation, wet and cold weather, varia- 
tions in the temperature, intemperance, poverty, &c. I have never 
met a case of this disease amongst the better classes of society. Its 
proximate causes are said to be due to inflammation, suppuration, 
and ulceration of the umbilical cord and its vessels, improper dress- 
in~ of the navel, spinal meningitis, &c. 
Dr. Marion Sims states that "tr ismus nascentium is a disease of 
centric origin, depending on mechanical pressure exerted on the 
medulla oblongata nd its nerves, and that this pressure is the result 
most generally of an inward displacement of the occipital bone." 
M. Parrott, of Paris, considers that this disease is due to certain 
changes of the urine, brought about by a condition which he terms 
athrepsie, which is the result oC artificial feeding of infants ; trismus, 
according to this author, belongs to the same category as ur~emic 
convnlsions. As to prognosis, the majority of" British authors tate 
that they never met with a case of recovery from fully-established 
tetanus nascentium. Dr. Collins, formerly Master of" the Rotunda 
Hospital, Dublin, remarks " that he never saw an instance where a 
child seemed even temporarily relieved by the measures adopted." 
The late Dr. Churchill observes " that a more intractable disease 
does not come within our observation." And Dr. West, of London, 
in the seventh edition of his work on the " Diseases of Infancy and 
Childhood, 1884, says "that  when once the disease becomes developed, 
our prospects of cure are so slender that I may almost say the task 
is hopeless." Dr. Breen records two cases successfully treated by 
him, by small and frequently-repeated doses of tinct, opii, calomel, 
and castor-oil, &c. Dr. g. Lewis Smith, of~'ew York, has collected 
40 cases of tetanus inf~antum from different sources, 8 of which 
recovered; and he observed that in all of these cases, with two 
exceptions, the disease commenced about the seventh day, and that 
there was a fluctuation in the symptoms ; whereas fktal cases ordi- 
narily grow progressively worse, death usually taking place f~om 
three hours to four days, while in those cases which terminated 
By DR. HENRY DAVY. 223 
favourably, from the time the child ceased to nurse till it began to 
suck again, recovery took place in from two to thirty five days. 
Out of 15 cases of tetanus in~antum that occurred in my practice 
during the last ten years, this was the only case where recovery took 
place, and I always looked on the disease as incurable, as it had 
resisted every mode of treatment which I could devise till now. 
The treatment of tetanus infantum is divided into the preventive 
and curative. The former is attained by paying attention to sani- 
tation in the way of free ventilation; the observance of cleanliness 
in the bedding and clothes both of the mother and child; admitting 
air freely into the dwellings of the poor; carefully dressing the 
umbilical cord; attention to the food of the child and its bowels. 
Dr. Grafton, in the N. O. Med. and Surgical Journal, July, 1853, 
l~  
states that he has never known the disease to occur an a child whose 
navel had the turpentine dressing applied. He uses it as follows : -  
At the first time a few drops of undiluted oil of' turpentine are 
applied immediately to the umbilicus and around the cord, and it is 
anointed at each succeeding dressing, the turpentine being diluted 
with one-half to two-thir,~s of olive oil, lard, or ~resh butter. 
The curative treatment.--When o ce the disease has developed 
itself, the infant should be kept in a darkened room, as quiet as pos- 
sible, and the bowels be relieved by castor-oil, ~or an enema if it 
cannot swallow. I t  has been recommended, onaccount of the spasms, 
to put the child under the influence of chloroform, at regular inter- 
vals, and to feed it with mother's milk, cow's or ass's milk. diluted 
with equal parts of barley water, through an elastic tube, or flexible 
catheter, passed down the gullet; in this way 3 or 4 ounces 
of food may be given every three hours; with each quantity 5 to 
15 minims of old brandy may be added. Various remedies have 
from time to time been recommended for the relief of' this very fatal 
disease, amongst which I may mention--leeching the nape of the 
neck in the early stage ; the spinal ice bag ; the inhalation of nitrate 
of amyl, ether, and chloroform; opium in the form of tinct, opii, or 
Dover's powder, given in small and frequently-repeated doses; 
warm baths; enemata of assafcetidu and tobacco, &c. Belladonna, 
or its alkaloid, atropia, in the form of the sulphate, given hypoder- 
mically, in doses fi'om the ~olvth to z.~uth of a grain, has been 
employed ~ith benefit in some cases. A tincture prepared flora 
physostigma, or calabar bean, in doses of 2 rrt. given every two or 
three hours, has been recommended. Woorara, or curara, has been 
given in 22 cases, according to Demme, with 8 cures. This drug 
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has also been recommended by Harley, Spencer Wells, Broca, Vella, 
Chassalgnac, and others, in doses from ~]:~th to -~89 of a grain, 
cautiously increased. 
Dr. Gaillard records two cases of cure from the use of tinct, can- 
nabis indicm; in one case a baby eight days old took half an ounce 
of this drug in a single day. 
The remedy which Dr. Lewis Smith, of New York, prefers to 
all others is the hydrate of chloral. Dr. Widerhofer, of Vienna 
(London Lancet, March 18, 1871), states that he has saved six out ot" 
ten or twelve cases of'tetanus infantum by the use of chloral. He 
prescribes it in doses of from 1 to 2 grains by the mouth; but if 
there is great difficulty in swallowing, 2 to 4 grains by the rectum. 
I wouhl recommend a trial of bromidia, an hypnotic recently 
introduced to the profession by Messrs. Battle & Co., of London, 
composed of a combination of the following drugs :--Chloral hydrat., 
potass, bromidi, ext. cannabis ind., and ext. hyoscyam, in doses of 
from 2 to 4 ~. ,  diluted with a teaspoonful of water, to be given 
every third hour till the spasms were relieved, or the child went to 
sleep. 
EXPLORATORY INCISIONS IN THE DIAGNOSIS OF ABDOMINAL TUMOURS. 
T~RILLO~ in the Revue Mddico-CMrurgicale d s Maladies des Femmes for 
May, in a paper ead before the Society of Surgery of Paris, considers the 
subject of exploratory incisions for the diagnosis of abdominal tumours. 
He has collected 179 cases in which such incision was made : of these 39 
died, and 140 recovered ; and he, therefore, regards the "cures " as 79 
per cent. But it is hardly just to consider exploration as a curative 
agency--it can only be said that exploratory incision was not fatal in 79 
per cent. One interesting fact shown by T~rillon's tatistics is that an 
exploratory incision in malignant disease is very much more 
liable to be followed by death than if the disease be non-malignant. 
T~rillon observes that an exploratory incision ought to have one end, 
to make the diagnosis clear for the performance of a radical operation. 
It is for the surgeon who undertakes it the first step in a laparotomy, that 
has behind it an unknown, which must be discovered before passing 
further. The exploratory operations collected by T6rillon have been 
followed by a far higher rate of mortality than have those in the hands 
of Tait, Knowsley Thornton, Keith, Billroth, and other experienced 
operators.--.~ledical News, July 4, 1885. 
